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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: o FORM C/OH

SUPPORT & TOTALS , COVER SHEET PG 2

15 C/OH NAME ) : 16 ACCOUNT # (Etios Commvasion fiers)

Rowin ‘/.éelemaw'(‘uej‘lﬁs :

17 NOTICE ** This box is for notice of potitical expenditures by polilical committees to tuppan the cardidate / officshalder. These expenditures
FROM /may have bean mace without the candidate's or offioeholder's knowiedge or consent. Candidates and officeholders are required to repornt
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S) ~
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
: “* | COMMITTEE ADDRESS
|:| SPECIFIC
[ acditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDCRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
SF5, 0o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
| | -- 4595 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4, TOTAL POLITICAL EXPENDITURES $
N 3,8064.9
CONTRIBUTION LY TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
345, 10
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT UF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
8 AFFIDAVIT

¥ swear, or affirm, under penalty of perjury, that the accomparying report
is true and comect and includes all information required to be reported by

under Title 18, Election Code.
AFFIX NOTARY STAMP / SEAL ABOVE

L
Sworn to and subscribed before me, by the said QOb :-J (_):eoﬂ. Mad CJ-A—&I'_S this the Z O—r day

" Signatire of Candidate or Officeholder

of&ﬁ)b.ﬂa. 2008~ , to certify which, witness my hand and seal of office.
- -
LZMLQ‘J— m% msl"ch. N.b:GHT‘ Mmar) NOM
Higriature of officer adiinistering oath Printed name of officer administering oath Title of officer ad?inisl:en’ng oath
24 Printed an racycied paper Rwvised 11/05/2003




T

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 4836800

1-800-325.8506

SCHEDULE A

The kstrucnion Guipe explains how to complete this form.

ro &5

2 FILER NAME-

{1 Total pages Schedula A:

3 ACCQUNT # (Ethics Commisgsion filers)

Principal occupation / Job tithe (Swe Instructions)

Robiv /1. CQE.mgg‘fuf:}'t's
4 Date 5 Full name of contributor [ susteof.miate PAC (INe: 3| 7 Amount of la In-!(iredcn_niribu!imn
7 contribution ($) ' description (if applicable)
~ Ceaser Moore., Se. |
6 Contribulor address; Ciy, State; ZipCode I
Humbke, P I
8-U-05 R ;. 4. 90000 |
9 Principal occupation / Job title (See | c:tions) 10 Employer (See Instructions)
Date Fullname ofcontributor [ outat-state PAG (iD#: W Amoumor | In-kind contribution
' contribution ($) I description {if applicable)
Amos Browrn . ... .. |
Contributor address; City; OState; ZipCode ]
. !
_
§-2i-05 Houstow, Tx, 7702 |%100.00 |
Principal occupation / Job titke (See Instructions) " Employer {See Instructions)
Date Fullname of contributor [ outhstate PAC (ID¥; |  Amountor | In-kind contribution
‘o _ contribution (S) | description (if appicable)
- Jac Ue_llNﬂ.‘s_LVb{:é_magAﬂﬁN. . |
Contriitoraddress;  City, Stale; ZipCoda |
9-21-05 dow, T, 7216 350000 |

Empioyer (See Instructions)

Date

g-2%08

Full name of contributor

Contributor address;

[ out-of-stata PAC (1DW:

Sharon 2 Stewdrt Jacobson/

City; State: ZipCode

ﬂa‘a}mwﬂ’/

Amount of
contribution (3}

in-kind contribution
description (if applicable)

Date

H-24-08

Principal occupation / Job title (See Instructions)

TN . 7799 425700
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fulname ofcomtributor [ Jout-of-stale PAC (ID%: )| Amount of(s) I In-kind contribution
contribution description (if applicable)
TRE PAC |
Contributor address,; Cily;, State; Zip Code |
R |
. s/, I, 78701 (¥, 105, 10 |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L}

a% Printed on recycled papar

Ravised 11/05/2003




7

Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512) 463-5800

SCHEDULE A

The WsTrRucTion Guie explains how to complete this form.

9 oF 5

1 Total pages Schedule A:

2 FILER NAME

A GQMGN*CUEJ'G

3

ACCOLUINT # (Ethics Commission fikers)

9-2-05

melinda Dightman

Contributor address;

City; State; Zip Code

Ha5. 00

Robin
4+ Date & Full name of contributor [ out-ot-mate FAG (IC#: | 7 An:!oupt of f 8 In-!cir!d co‘ntrbu-tian
. . cantribution (§) | description (if applicable)
Michael K, Gibson |
6 Contributor address; City; State; Zip Code I
ol 7 $sm.00 |
g27-05 abbsed, Te. 7747 LoD _|
g  Principal occupation / Job title (See Instructions 7 | 10 Employer(Sec Instrudtions)
Date Full name of contributor [ out-otstats PAG (ID¥, )] Amoumtor | In-kind contribution
— contribution ($) | description (i applicable)
 StawFord Alexander (Sean) |
Contributor address; City; State; ZipCode I
. f
g-29-03 | ey Hoston, Tx. 77024 | 850,00 |
Principal oocupation / Job titks (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (Lo ) Amount of i In-kind contribution
. contribution ($) ! dascription (if applicable)
Bateicia Hilliard |
Contributor address; City; State; ZipCode |
q-(-083 » Houston, [x, 77045 | ¥20.00 | 7
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contribitor [ ] outt-state PAC (ID¥: | Amounter | Inkind contribution
. - contribution ($) I d ipti if appl ]
Julian £€Shauwdee Claek |
Contributor address: City; State; ZipCode i
q- i-p5 | SN .. b, Ty Bd0.0p | cas
Principal occupation / Job title {(Seea Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amaunt of Irkind contribution
contribytion () description (if apphcable)

NN .21, Ty. 77074

Principal occupation / Job fitle (See Instructions)

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

b

- Printed on recycled

paper

Ravised 11/05/2003

1-800-5325-8508
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Texas Ethice Commigeion P.O. Box 12070

Austin, Toxaes 78711-2070

(512) 463-5800

1-800-325 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Principat occupation / Job tithe (See instructions)

The INsTRUCTION Gume explains how to complete this form. 1 Tol P?%a wmﬁll
2 FILER NAME 3 ACCOUNT # (e Commission lers)
4 Date & ' Full namae of contributor [[] out-of-stats PAC (IDW: syt 7 Amount of l a In-kind contribution
’ . o contribution (§) | description (if applicable)
Geoeae N. w,gd\.e, Je. | |
6 Contributor address; ty; State; Zip Code |
9-2-p5 Housdow & 77036 | %50.0p |
9 Principal ocoupation / Iob title (Sedfnstructiods) v 10 Emplovar (Ses Instnctinns)
Date Fullname of contributor [ ] outot state PAC (1D#: | Amountof | In-kind contribution
contribution (§) f description (if applicable)
fudgea Cooksey |
Contributor address; City: State; ZipCode I
o ¢ |
9--05 | S Houstov, 17050 | 450,00 |
Principal occupation / Job titke (See Instructions) ; Employer (See Instructions)
Date Full name of contributor O om—of-ﬁat; PAE: (D8 ) Amount of I Inkind contribution
- A contribution ($) | description (if applicable)
. Shig /v;:)' C.Colymbus [
Ciantribitar mee: City:  State:  Zip Code |
o _ |
U-1-05 | N Houston, Tx. 77078 97500
Principal occupation / Job titke (See instructions) ” Employer (See Instructions)
Date Full name of contributor [ outot-stats PAC (1ID¥: ) Amount of l In-kind contribution
. contribution ($) I description (if applicable)
Linvda Lawe , :
Contributor address; City; State: Zip Code '
I . oo |
4-i-p5 Wusmw Ix. 77050 1850 %2 |
Principal occupation / Job title (See Instructions) 7 Employer (See instructions)
Date Fullname of contributor [ outof-stste PAC (IDK; )| Amountof | In~kind contribution
. contribution {$) description (if applicable)
Haeold % Sean Reed }
Contributor address; City; State; ZipCode l
. I
©-1-05 | . Woustor, i T1010 435,00 |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:1 Printad on recycisd paper

Revised 11/05/2003




Texas Ethics Commiasion . P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5600 1-800-325-8500
X8

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTIoN Guwoe explains how to complete this form. : i Totat '_Tgezsrd'e"‘;‘ A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Robin Y, Geﬁmqn'('uﬁ‘f'ls
4 Date & Full name of contributor [ out-ot-stata PAG (10K, 1 ? Amountof | B8 ln—I.(irlld cﬂmrbuﬁon
. contribution ($) ! description (if applicable)
_ jﬁc— UQ_IJNQ. f C‘Oqoeﬂ‘. o |
6 Contritiutor address:; City; State:” Zip Code |
Yepo0 |
605 D - otor, 90,7 |
9 Principal ocoupation / Job title (Saa Instructions) ' v 10 Employer (Ses Instructions}
Date Full name of contributor ] out-of-etate PAC (1D#: ) Amount of | Jn—!(ir!d oo_ntribuiion
contribution ($) ' description (if applicable)
Buewadelte Scoff I
Contributor address; City; Stale; ZipCode |
, I
4-3-05 N /o <o 1. 77016 |B25.00 |
Principal accupation / Job title (See Instructios) " Employer (See Instructions)
Date Full narme of contributor O out-oi—shh.PA.C [l ) Amount of i In-kind contribution
: , contribution ($) I description (if applicable)
Micheel K.Gibsow ,
Caoantributor address; City; State; Zip Code |
. ; !
3-2-05 Satboed, Ix 17977 (Y500, 00 | -
Principal occupation / Job litle (See Instruchio Empiloyer (See Instructions)
Date Fullname of contributor (] out-of-sisté PAC (ID¥: )| Amountof | Inkind contribution
contribution (§) | dascription (if applicable)
Eula L ﬁ”gle_s - |
Contributor address; City. State; Zip Code |
. & l
9-205 Hoyston, Te. 77010 56,00 |
Principal ocoupation / Job tile (See Instructions) i Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (iD#: ) Amount of I In-kind contribution
G contribution ($) | description (if applicable)
Centributor address; City; State; ZipCode J
T 4 !
?-i1z05 | NN, : . sty Ty 77075 30.00_|

Principal occupation / Job title {Sea Instructions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:. Printed on recycled paper Revigad 11052003




Texas Fthics Commission P.O._RBax 12070 Austin, Texas 78711-2070 {512) 463 6200 1-800-225-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- 1 Tolal pages Schedule A:
The Wstrucnion Gume explains how to complete this form. 5
OF 5
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Eolow A Gt&mga}—-ﬁhe/b l
7 Amountof 8  Inkind contribution
5 Fullname of contributor [ sut-of-state PAC (ID#: ) contril;.ution ) | desmrion e?ifappli )
,Hu:j Geeman |
8 Contributor addresgs:; City, State; ZipCode '
Houstow, Ix. $ 100,00 |
9-15-0% , Foustos, X, 078 20,00 |
9 Principal occupation / Job title (See Instructions) 4 10 Employer (See Instructions)
Dete Full name of contributor [Jowt-ot.state PAC (1D¥; ] Amount of [ Inkind contribution
. contribution ($) I description (if applicable)
Theistle R, fibson ,
Contributor address; City; State; ZipCode l
¢ I
q-20-05 Houston, Ix. 1708/ 10600 |
Principal occupation / Job {See hstructions) Employer (See Instructions)
Date Full name of contributor {} out-of-state FAC (DS ) Amount of | In-kind contribution
contribution (%) ! description (if applicable)
"""" Chy. Swe: Zooode }
L , |
uston,lx. 77256 | ds50,00 |
Principal ocoupation / Jub litle (See Instructions) Empiloyer (See Instructions)
Date Fult narne of contributor [ oust-of-state PAC (ID¥; } Amount of [ In-kind contribution
contripution (%) ' description (if applicable)
address:. Cny' Stale Zip Code :
I
I
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fult name of contributor [[] out-of-state PAC (1DH: \ ) Amount of I In-kind contribution
\ contribution (%) | description (if applicable)
‘ Canbulér;d;irésé - -cny;r VSt.me; . Zip. Cloder S II
|
Principal accupation / Job title (See Instructions) Employer (See Instructions) \
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

&

«?

Printed on racycled papar

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ) ‘ SCHEDULE E

a Schedule E:
The InsTRucTioN Guioe explains how to complets this form, . 1 Tl
Mot nﬁph» ! of |

2 FILERNAME 3 ACCOUNT #JfEtwcs Commission fiers)
Lobiy Y Cerman-Cuetis
4
TOTAL OF UNITEMIZED LOANS: = < = = = = 3
5 Datsoflcan 7 Nameoflender outotstae PAC o } |9 LoanAmount($)
6 Islendera 8 lendoraddess Gy Swte  ZpCoe T 10 Intorest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Ermployer (See Instructions)

14 Description of Collateral

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guaranior address: City State; 2ip Code
[ not appiicable
19 Principal Occupation 20 Employer
Date of loan Name of lender CJowt-ct-state PAC (D ) Loan Amount ($)
e a’dw . cny e . -Zt:péot-!u .................. ‘ —
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collatera!
[T none
GUARANTOR Name of guarantor Amount Guarantsed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
[T not apphicable
Prindipal Occupation Emplayer

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is aut-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printed on recyclad papar Raviaad 11/05:2003




Texas Fthics Commission P.O. Rox 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucmion Guioe explalns how to completa this form.

1 Totalpages Schedule F;

1 of /1D

2 FILER NAME

Ro bin Y. Geeman-Curtis

3 ACCOUNT # (Ethics Commission filers)

5 Payeename
Rawnk

. W.'ﬁ»“ﬁ. Faeao.

6 Payee address; Ciy; State; ZipCode

3-16-08

3L0l Zastey Feeenq Hvusbzu?’ 7024

%)

$#39, 45

Elecki pw L-;dFﬁ

B Fumpese of payment (See instnsctions regarding type o information ™ Complate if direct expenditure to benefit C/OH -
raquired.) Candidate / Officeholder names Office sought Offica heid
Ca myea ian Ch etks
Date Payee name Am:unl
%)
CUu.S, &)6‘(’ OSCieq.
Payee addreas; City;, State; Zip Code
7-3kos | AmC Statioy A Houstow Tx. 77205 $3¢.00
Purpose of payment (See instructions regarding type of information . + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Offics held
F.ORsy Fee
Date Payee name Ar?:;.ml
. OFFice Vepot .
Payee address; ity; State; 2Zip Code
82-05 |lpzg Rwy, 45 Moeth Mouston7x.717037 | #4734
PU"ROSB of payment (See inw‘-'dims‘éﬂarﬁi"g type of inmat’io“ «= Complete if direct expanditure to banefit C/OH -
required.) Candidate / Oficehokier name Offica sought Office heid
Cam pm qn/ ﬂfé}te S{{,gp!: s
Armnount
$)
OFFree of Beves ly B KawFmans. ...
Payee address, City, State;
flaeris
8-9-05 | Coupy Cleak- |0 freston, Houstoy Te. 77200 | #3440
Purpose of payment (See iftructions regarding type of information » Complete if direct expenditure 1o benefit C/IOH =
requirect.) Candidate f Officaholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) .
‘w® Printed on racyctad paper

Revised t1/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1.-800-325-8506
POLITICAL EXPENDITURES sCcHEDULE F
1 Total pages Schedule F:
The InstrucTion Guine explaing how to complete this form,
. ) 2 oF /D
2 FILER NAME 3 AGCOUNT # (Ethics Commission filersy
w Y. C Cuetis
Eobiy Y. teeman-Llurtis
4 Eate 5 Payeename 7 Arr(l;;.mt
| The Home Depot
6 Payee address; State; Zip Code

| G-10-05 |10bo0 Zastex.  Houstow T, 77043 12,19

L4
8 Puwpase of payment (Scc instruciions ragarding type of Information 9 + Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Offics sought OMos held

Sigqn Supples

Date Payee name Amount
(%)
WS, st OFFce.
Payeeaddress Chy; State; ZipCode

§-1-05_|pme_Station A Hmston, T, 77205 #7.4p

F'ur|:!ose of payment (See instructions regarding type of information == Compiele if direct expenditurs to benefit C/OH =
raquired.} Candidate 7 Officeholdar name Ofica sought Office hedd

Campamn nnsf’ac:e

Date F' yee name Amount

City of Houston- 5) °

City; State; Zip Code

311-05 | Lil jalkee S, Houston Tx. 77002 Y2000

Purpose of payment (See instructions regarding l&pe of information = Complste if diract expenditura tn bansfit C/OH e«
required.) Candidate 7 Officehoider name Offica sought Office held
4
[ i'h_ m aps R
DB’te ' Payee name Amournt
(%}
. OFFice Max

Payes address; City; State; Zip Code

9:19-05 |204912 U.S.A Hoy. 59 M. Humble, Tx. 77328 B85

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder namas Office sought Offica heid

Campaia vy /'ﬂtf.efg‘supp/fes.
9 ! y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2+ Printed on recycied paper Revised 11/05/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F
The instrucion Guice explalns how to complete this form. 1 Totalpages Schedula F;
P OF o
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Robin Y, Cereman-Lurtis
4 § Payeename 7 Amount

(%)

H-D‘Ob Lo 66_)

s Payeeaddrass Ciy, State; ZipCode

9-19-05 | 20325 Hwy 59 W, ﬂumlole. Iv. 77238 419, 62

8 Pumose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candldate / Officeholder nams Office sought OMce heid

dam pqa 4§ & gu.ﬂphu

Data Payee name Amount
(%)
Street Media
Payee address; City; State; Zip Code
F-22-05 10101 Fpndeew, Hyug‘/om,ﬂc. 7709 Fass,00
Purpase of payment (Ses instructions regarding type of information « Complete if direct expenditura to benafit C/OH =
required.) Candidate / Officeholder nama Ofice sought Offica heid

C’dﬁtpacw P Ving

Dﬁe F-‘ayee name Amount
. {3)
FHOZ
Payee address; City;, State; ZipCode '

-20-05 115 E. Ceowotipbees #w;/w Tk, 77022 $17,45

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to banefit C/OH
required.) Candidate f Officeholder name Office sought Office heid

Vo lum}ee.e Bzea/a:.d Mechins

(%)
yf}dﬂ s Keal .tf:»{fd;lfe. ........................
Payes addrecs; City;, State; ZipCode
2i- 381l Tidwell, Heouston, 7. 77012 ¥250.00
Pumose of payment (See instructions regarding type of information /

» Complete if direct expenditure to benefit C/OH =-

required.) Candidate / Officehalder name Omco sought Office held

Cam’m;‘ Y, EFFice Kok

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:G Printed on recycled paper Revised 11/05/2003




—_—

Taxas Fthics Cnmmig.sion P.0O. Bax 12070 Austin, Tevas 78711-2070 {512) 463-85800 1-800-325 8506
POLITICAL EXPENDITURES SCHEDULE F
The wstruction Gumoe explaing how'u_a complete this form, 1 Totalpages S;h.;ule ,Fo

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lobins Y. 6 erman-Lurkis
4 Data 5 Payee name 7 An;;s;m
.OFFice. D:.fm" ..............................
6 Payee address City; State; ZipCode
905 1122 Sast Fm l%a_b‘gmlokﬁ 77338 A1, ‘fD
8 Pumpose of payment (See instruchons regarding type of infonmation = Complete if direct expanditure to benefit C/OH -
raquired.) Candidate / Officencider name Offica sought Cftice heid
lampaiqn © Sice S'f.ggn/; rs
Data Payee name Amount
5
Cwells. fa eso gcmt .........................
Payee address; Ciy, Stats; ZipCode
-
gb-vs _|3¢ol Eastey Fewy, fhouston, [y, 17024 Yio.00
Furpose of payment (See instructions regarding type of information = Complete if direct sxpenditure to benefit C/OH »»
reguired.) Candidate / Officeholder name Office sought Office heid
Ba uk Aect, Fee
Payes name Ar?gl).mt
. Home Bepot
Payee address; City, State; Zip Code

B2105 | j1bbpp Eastex Freewou st{’ml}- 77093 | #89.99

Purpose of payment (See inetructions regarding type of informatior— = Cofmpleta i direct oxpendituro to banafit G/OM -
requinad.) Candidate / Officeholder name Ofice sought Office heid

Lampaiqpy slon Suigolics

Date Pnyeen‘a'me ’ Arr(r;;mt
WS Bt OFFiee
Payee addross; City, State; ZFipCode

£-9t-05 | Ame  Stahion Npu{,%wo‘ [y, 77305 ﬂ7.40

Purpose of payment (See instructions regarding type of information” = Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officsholder name Office: saught Cffics held

0y
wm?m '3'\} {)05)( ac:\)Q.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Printed on recycled papar Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The tusTRuCTION GuiDE explains how to complets this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fifers)
ﬂpl:ud V, Ceeman- L‘“@""g ST oF (D
5 Paysename 7 Arn;;mt
(
U.S.Fost OFFice
B Payeea address; City, State; ZipCode
829-05 |Ame  Statfon A HDud’OfuTx 77205 dus, 20
8 Pumose of payment (See instructions regarding type of information —~ Complele if direcl expendilute to benefit G/OH »
required.} Candidate / Officehclder name Office: sought Office held
dampa 190 m:‘n‘aﬁa
Date F’ayee name Arr(!:;.lm
- Free Webs Dommu s.com L
Payee address; State; Zip Code
#-17-65 #20.20
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CIOH
required.} Candidate / Officahclder name Office soupht Office hekd
Ca«mpa- ian) Wehsife
Dat; Payee name Amount
(€]
CASROCR
Payea address; City, State;: Zip Code
B-3t0% | 2p W.(GReews Rd. Woystoy Tx. 77260 ¥32.i2
Purpose of payment (See instructions regarding type of '“f‘,’"“a'm = Complete if direct expenditure to benefit C/OH
requined ) Candidate / Officeholder name D#fica sought Offica heid
: Supflite,
Camporon oFFice clmuw\
Date’ ~ Payee name Arnount
] (%)
Tift avy Cuebis .
Payee add 4 City, State; Zip Code
- i e y
§-22-05 | 9518 Ralsam Rouslon, Tx. 77078 19,02
Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH =
required.) Candidate / Oficehoider name Office sought Office held
Cam I|Da} ETY, [Cick-ofE Sugalies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Printed on recycled peper

Ravised 11/05/2003




Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruction Guine explains how to complete this form.

1 Total pages Schedule F:

&L OF 10

2 FILER NAMEV
Lobin /. Ge@mau *Cme,{-:'s
4 Date & Payeename 7 Anz:;:m

3 ACCOUNT # (Ethics Commission filars)

6 Payee address;

G-3-£5 2o, Boy 1046 f‘fvuw‘tﬂ Ti, ¥725

&};an}/- ZMG@%;H@L(;m{? ..........

Y50, 00

8 Purpose of payment (See instructions regarding type of information 9 + Compiete if direct expenditure to benefit G/OH =
required ) Candidate ! Officeholder name Ofice sought Offica held
Ublity- 81l Campaiay ps, ' ce
Date Payeename <~ i Amount
&)
Woeth East News
Payee address; Ciy. State: ZipCode
9-805 15904 Hae Aa do, 1%, 77057 ¥oss 00
Purpase of payment (See instructions regarding type ofinformation | + Complete if direct expenditure to benefit C/OH
) Candidate / Oiceholder name Ofics sought Office heid

mpgiay fd veﬁﬁdﬂq

Date Y Payee name e

Payee address; City. State; ZipCode

OFFrce D@,’t‘& I’ ..................

&-29-05 | |p3u Hww, HS Noet stra*gﬂ. F702%

(%)

149,43

Purpoge of payment (See instructio rding type of information

required.) = Complete if direct expenditure to benefit CIOH =
Candidate / Oficeholder name Ofica sought Offiva ekt

(Ca mpa ll‘q. N FFice < [eg

D"e 3 Payee name b N Armourn ]
. Qizpoet. Tuv 2Sujfes
Giepoet Tov “Suifes
U205 1702 N, Sam thoustow, Bouston, T 77060 Yi00.00

Pumpose of payment (See instructions regamding type ofinforr%aﬁon

req i ~ Complete if direct expenditure to benefit CIOH -
uired, Candidate / Officeholder name Offica sought Cifice held

Campaigy Kickolk gopm pestal

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&+ Printad on recyciad paper

Rovised 11/05/2003




Texas Ethics Commission

—

P.O.Box12070  Austin, Texas 78711-2070 (512)463-5800  1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ivsTRucnion Guie explains how to complete this formn. 1 Tetalpages Schedule F:
1 0F 10
2 FILER NAME . 3 ACCOUNT # (Emics Commiesion fiers)
Lobin ¥, Gepman- Curtis
4 Date § Payesname 7 N'r:so;.lm
\ . 5 . 5
| Copyriakt Tmopints Sareens fRinbns
8 Paye@ddress(:b cnyP State; Zip Code 15
4-1-05 |4350 lppwu P/aza 204 Houstow, Ik 77045 |4304. 50
8 Pumose of payment (See instructions regarding type of infarmation 9 - G if direct expenditurs to benefit CIOH —
required.) Candidaie / Officeholder name Office sought Office held
T-5hiets
Date Payee name Amount
()
ARChi vt
. ArChint ﬁ» i
105 | 2414 Red Codar Rewd, Raytoun, Ix. 2752/ | S5 06
”""’-"")ﬁ payment (See instructions regarding type of infommation | < - Completa i direct expenditure to beneft C/OH -
regusired, Candidate / Officeholder nama Office sought Offica held
Date Payeename} - Arnsol.mt
. Houstonr §(§3N. Lo, Lwve, ”
Payee address; - State;  Zip Code T
94-05 | 580] Chimpeu Rock, Bouston, Ty, 37057 $o59.72
m;r payment (See instructions regarding type of information = Complete if direct expenditure 10 benefit C/OH =
Candidata ¢ ONicehalder nama Ofica soupM Office held
| CdMpaiay Sians
D% val'lﬂﬂ"e
Homes. Cit Chambeg o Commeree o
. Aeres Homes. Gt ¢
1R : & sﬁ;c‘z}p% Jnampag o o MERCE |
9-1-05 wso_\fl)lgd lex, Houston Ty. 3705 Yasi00
23".::{” payment (See instructions regging type of information s Complete if direct expenditure 1o benefil CIOH ~
andidate / Officsholder name Office sought Onfice hatd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




ﬁ

’ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ) T ” SCHEDULE F -
The InstrRucion Guice explains how to complete this form. 1 Totai pages Scheduie F:

& of 1D
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
W Y berman-Cuelis
4 Datﬂ 5 Payeename 7 Armount
{$)
Robitt Germaw-Cuehis
6 Payee addrass; City; State; Zip Code
. ) .
4-71-05 | 4518 Ralsam Houstow, 7x. 77078 4500, 00
8 Furpose efpayment (See INsSTUCoNs regarding type of information 8 == Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office hekd
jf5 \C, Il N¢ Feg & mh&gﬁemeﬁf'
Date “~Payee name Amount
(%)
_foteick Paviels
Payee address; City; Staws; ZipCode
Q-1-05 1200 Dominion fark, Houston, 1v. 77040 $100.00
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
required.) Candidate / Oficeholder name Office sought Office hold
website Dev@‘qpm«?ﬂ{’
Date Payea ru:mre Amount
{3)
- RodeRick Pavenport .
Payes address; Z|p Code
C]’L“'Of 9334 ﬁamaq qusfyy, lv. 77618 #/.15’, 06
Purposa of payment (See instructions regarciag type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Oficeholder name Office sought Cffica hetd
Campaian cwewl- ¢ Mpaeta umerk
Dala Paryee name Amaount
%)
P L] Qs d T _'2 ..............................
Payee add ity; Stake; ZipCode
4-%o5 |iq139 Hwy 54 Huméle, Ty 77328 #20,19
Purposs of payment (See instructions mgdﬂg type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Offica sought Office hekd
Cam,Qg ! ,_‘,“" k"‘-‘—#-o S‘f Suﬁolfe S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4+ Printed on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

|

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

'SCHEDULE F

The InsTrucTion Guine expiains how to complete this form.

1 Totafpages Schedule F:

 of |10

2 FILERNAME

BD louuYGc»emaA;— &m}; <

3 ACCOUNT # (Ethics Commission filers)

4 5 Payeename

6 Payee City; State; ZipCode

q-2-p5

Tffa adals uef T

4518 Balsam Hbusllpw /v. 77078

7 Amount
(%)

ﬁls’o 0o

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure 1o benefit C/OH «

Date Poyoo narme

Payeeaddress Clty State; Zip Code

7-12-08

required.) Candidate / Officehalder name Ofice sought Office heid
C’ampa:qw KiclobF Food
Payee name Ar?g;,;m
U S Fest OFFice
Payee address; City; State; Zip Code
§-2L-05 | A Me Station B Hﬂusﬁw,« (y. 77905 $7.40
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehcider name Office sought Office heid
Lompajan fostase
Amount

ﬂm:. Station / Houston, Tx. 77205

(%)

415,00

Purpose of payment (See instructions regarding type of information

~ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder neme DAfica sought Office heid
Campaigy fosta 4R
Dat; . Payee name Amount
k {$)
2 ..................................
Payee City. State; ZipCode
91205 |20 W CGreens Rd, foustow, . Fp00 #52.08
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to banefit C/QOH »
recuired.) Candidate / Officeholder name Office sought Dffice held

aampatg.uyg/ump fr0d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%s  Printad on racyciad paper

Revised 11/05/2002




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

The estrucnion Gueoe explains how to complete this form.

1 Total pages Schedule F;
[ _oF IO

2 FILER NAME

3 ACCOUNT & (Ethicy CORNTISSION Hrs)

obin Y. ge Eman~ [u&'hS
4 Date § Payeename 7 A'T(':;-rm
 Sack's RelEstete
6 Payee address; Ciy, State; ZipCode
gou-05 |30 C Tidwell, Houshon, x FW9Z $350,00
8 Purpose of payment (See instructions regarding type of information ~ Complele if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office: sought Office heid
lampaian OFFice Cesk
-, Daf.e t Payee name Amount
&)
\. FRRRURERERES o St e e
Pumose of payment (See regarding type of information + Complete if direct expenditure to benefit CIOH
required Candittate ! Officehoider name Ofice sought Office heid
Amount
€3]
= Complete if direct expenditure to benefit C/OH o«
Candiddeg / Officeholder nama Difce sought Offvcer tratd
Date Payee name Amount
(5}
| Payeeoddrmss Cay, Stwe pCode
m ;:f Payment (Ses instructions regarding type of information = Complete if direct expenditure to benefit C/O|
Candidate / Oficahoider name Ofice sough Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. Printed on recycled paper

Ravized 11/05/2003




Tax;

as Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The InstrucTion Guioe explains how to complete this form.

Nt AﬁJIiC‘ane.

41 Total pages Schedula H:

[OF 1

3 ACCOUNT # (Ethics Commission filars)

2 FILER NAME
L]
i V.— é(ﬁmm" Curfns
4 Data 5 Businessname 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 = Compiete if direct expenditure tc benefit C/OH
required.) Candidate / Officeholder name Offica sought Offica haid
Date Business name Amount
(%)
" Business address; City, Stae; ZpGCode T
Purposa of payment (See instructions regarding type of information - Complete if diract expenditure to benefit C/OH «
required.) Candidate / Officeholder name Officer sought Offios hakt
Date Business name Amount
(%)
Business address; Chy; State; ZpCode 7
Purpose of payment (See instructions regarding type of information « Complete if direct sxpenditure to benefit C/OH «
required .} Candiate / Officehoider name Office sought Offics heid
Date Business name Amount
€3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH
Candidate 5 Officaholder name Offica sought Offica held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/05/2003

:1 Printed on recyciad paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

(2 FILER NAME

The InsTRucTion Guioe explains how to complete this form. 1 Toal page; Sd‘dﬁ""'
[/

Y Gertmau'fue}i S Uﬂf’ﬁfpb'mble

3 ACCOUNT # (Ethics Commission hlers)

Kob;

& Payee name [ Amount
%
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
%)
Payee addrassg; City; State; ZipCade
Purpose of expenditure {See instructions regarding type of information required.}
Date Payes name Amount
)
Payee address: City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)

Payes address; City; State; Zip Code

Purpose of expenditure (Ses instructions reganding type of infonnation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. Printed on racycled paper

Revised t1/05/2003




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The InsTRucnion Guioe explains how fo complete this form. 1 Towl pages Schedule K:

| DF |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Rebin Y. Geeman -Curtis. pot aopheabl
4 Dats 5 Payornama Ty a Amount
(%)
6 Payoraddress,; City;, State; ZipCode
7 Reason for credit
Date Payor name Amount
.. ] (%)
Payor address; City, Slate: Zip Code
Reason for credit
Date Payor name Armount
%)
Payor address; City; State; Zip Code ’
Reason for credit
Date Payor name Armount
[t23
Payor address; City, State; iip Code T
Reason for credit
Date Payor name Amount
) (%)
Payor address: City. State: ZipCode 0 oTontos
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
*e  Pprinted on recycled paper Ravised 11/05/2003




Texcas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 4635800 1-800-325 8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how te complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" == A/ﬁ.}- H/—‘ P ‘ ie ﬂl) i €
1 CJ/OHNAME 2 ACCPUMT # Ewrics Camminsion flersy

Robjy V. Geeman-Cuetis

3 SIGNATURE

i do nat expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating
a repoit as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+» Complete A & B below only If you are not an officeholder. =

Al CAMPAIGN FUNDS

Check only one:
[] 1do not have unexpended tontributions or unexpended interest or income eamed from political contributions.

[} I have unexpended contributions or unexpended interest or incoma eamed from political contributions. | understand that | may not
convert unexpended palitical contributions or unexpended interest or income samed on political contributions to personal use, |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years afler filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{1 'do not retain assets purchased with political contributions or interest or other income from paolitical contributions.

[] !do retain assets purchased with poiilical cunlributions or Interest or other ncome from politicat contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254 204,

Signature of Candidate

§ OFFICEHOLDER
* Compiete this section only if you are an officeholder =

[] 1am aware that I remain subject to filing requirements applicabie to an officeholdar who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease hoiding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 11/05/2003

:‘ Printect on racycled paper




